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. SUM STATEMENT OF DEFICIENCIES - . ' !
- .S"R‘é’,!& . {EAGH Dgél\gl‘:ENC‘r MUST Blg-PRECEDED BY FULL PRIl?FFX (Efgi? E'c':i’é!i‘?c’iﬁi‘é‘&ﬁ%%ﬂgﬁgﬁl%“as CoME
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. ST o ’ ' : : ' . DEFICIENCY)
K 0682 | NFPA 101 LIFE SAFETY CODE STANDARD - K082 The facility sprinkler system i
85=D N - ’ ) ’ ) ' maintained, The 2 sprinkler heads were 319/18
Required automatic sprinkier systems are _ : measured o 3/7/16 and wil be
continubusly maintained in reliable operating . . replaced by the Simplex technician, Al
condition and are inspectéd and tested S ' sprinkler heads will be checked monthly
periodica'lly. 19.?.6, 4.6.12, NFPA 13, NFPA 25, | far the next three months and findings
975 . . _ reported to the QAPY Committee by the
. ' Plant Operations Manager/designee. All
identified concerns will have plan
W o . _ developed and monitored by the Plant
This STANDARD is not mef as evidenced by: Operations Manager and/or Regional
Based on observation, the facility failed to - Dlrector of Engineering.
maintain the automatic sprinkler system.
The findings include:
Observation on 2/16/16 at 2:30 PM revealed 2 -
sprinkler-heads by.the kitchen hood are corroded
and loaded and the sprinkler head in the :
housekeeping office is pushed up into the ceiling.
These findings were verified by the maintenance
director and acknowledged by the ad ministrator
during the exit conference on 2/1 6/16.
NFPA 25 2-2.1.1* o _ ] :
K 130 | NFPA 101 MISCELLANEGQUS ' K130 The three hour metal cross corridor fire
8s=D| . . : ) . doors entering Zone 3 was repaired by 3/16/16
OTHER LSC DEFICIENCY NOT ON 2786 the Plant Operations Manager and '
. _ chacked by the Regional Girector of -
Engineering on 3/16/16 to meet the
regulation of *the clearance hetween
the edge of the door on the pull side
This STANDARD is not met as evidenced by: and the frame, and the meeting edges
Based on observation, the facility failed to of doors swinging in pairs on the pull
maintain fire doors. : side shall be 1/8 inch —1/16 of an Inch
i - for steel doors,”
The findings include:
Observation on 2/16/16 at 1:20 PM revealed the 3
hour metal cross corridor fire doors entering zone J

LABORATORY DItk _ ,E:BG)ERISUPPUER REPRESENTATIVE'S SIGNATURE ' . Tmm\ R :

Any deficiency statemen! eriding with an asterisk (*) denotes a deficiency which the Institution may be excused from corrécting providing it is detesmined that

sther safeguards provide sufficient protection 1o the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosabie g0 days
ollowing tha date of survey whether. or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disctosable 14

Jays follawing the date these documents are made available lo the facilty. If deficiencies are Gited, an approved plan of comesion & requisite to confinued

wogram participation.
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” S : : DEFICIENCY)
K 130 Conhnusd Frorn paget - K 130

3 has a gap grealer than 3!16 of aninch.

. Thas fi ndmg was vernred by the malntenance
dlrector ang acknowledged by the adm:mstrator

during the exit conference on 2/16/16.

NFPA 80 2-3.1.7

The clearance between the edge of the door on

the pull side and the. frame, and the meeting

edges of doors swinging in pairs on the pull side

shall be1/8 in. £ 1/16.in. (3.18 mm % 1.59 mm)

for steel doors and shall not exceed 1/8 in. (3.18

mm) for wood doors.

FORM CMS-2567{02-99) Previous Versions Obsolels Event ID; PRZ0214 Facdlity [D: TN370H IF continuation sheat Page 2 oil‘l 2 :



